
Southside School Endowment Fund 

In Recognition of Fulton “Bumpy” Picetti 

Grant Application (Part 2) 

Applicant Information: 

Contact Person: ______________________________________________________ 

Phone: _____________________________________________________________ 

Email contact: _______________________________________________________ 

Southside School Staff member participant: _________________________________ 

Grant Cycle: July 2nd, ________ (or) January1st, _______  

Documentation Check list: 

___ Project Narrative (Part 1) ___ Endowment application (Part 2)  ___ Project Budget (Part 3) 

Proposed Project: 

Grant Request: $_______________ 

Total student population impacted # ______ 

Assurances: 

By signing below I agree to abide by the terms of the endowment fund guidelines and 

documentation requirements. I agree that the funds will only be used on the activities or projects 

described in the narrative documentation. After funds have been allocated, any changes to my 

proposal must be approved by the endowment committee. Any misuse of funds will result in a 

forfeiture of remaining funds of this grant request and jeopardize any future grant proposals by 

the applicant to the Southside School Endowment Fund. 

Grant applications must be submitted by a Southside parent, staff, school affiliated organization.  

Signature of applicant_________________________________________________ 

Signature of:  Staff / Teacher / Principal / Parent club president (circle)  

___________________________________________________________________ 

Please send completed application to: Superintendent/Principal Southside School District 

If you have any questions please contact: (831) 637-4439 or jschilling@sbcoe.org 


